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LOBBYIST REGISTRATION FORM; ;¢
X OF Hawa
» (Type or Print Clearly) STATE ETHICS ¢
PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Toyofuku Robert S. 808-524-4155
—MAILING ADDRESS (Street) FAX 808-524-057
1000 Bishop St., #503 EMAIL *
) toyofuku@hiatvocates.caom
{City) {State) (Zip Code)
Honolulu Hi 96813
EMPLOYING GRGANIZATION (Fill in only if you are employed by a business entity which has been ratained to lobby) | TELEPHONE
‘BT Consulting, inc. dba Advocates same
MAILING ADDRESS (Street) FAX
same EMAIL
(City) (State) {Zip Code)

PART il  ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate)

TELEPHONE 903

Coalition for Tobacco Free Hawaii (TFH) 591- 6508 x 242
MAILING ADDRESS (Street) FAX Q46497 )
320 Ward Ave., Ste. 212 EMAIL

Jessica@tobaccofreehawait.org

(City) (State) {Zip Code)

Honolulu Hl 96814

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Jessica Yamauchi [ same

MAILING ADDRESS (Street) FAX came

same EMAIL

Jessica@tobaccoffreehawaii.org

(City) (State) (Zip Code)
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture (J Education () Human Services ’ 3 science. Technology &
i ) ‘ Ecanomic Development

O ESL':!SB??.??S;’“ & ' (E/ g‘,";i?eme"t Operation & - ::';zgzégnmaf;‘:p;::dam"& (3 Tourism & Recreation
@/(C/:g:f;gz; Protection & : (7 Hawaitan Afiaire | ) Labor & ;Employmen* : () Transportation

(1 E:J;;ugiaﬁ, Historic mealth - . EI;‘::}I';?{E I;rrlrc]!eﬁtWater 7 (O Other: (indicate below)
U Ecology. Energy () Housing : Public Safety & Corrections

Environmental Protection

| PART IV _CERTIFICATION OF LOBBYIST

by certify, that the information furnishéd above is, to the best of my knoﬁiiedge, correct and complete.

(Sidnatars bftobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME : : . TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jessica Yamauchi -

NAME OF ORGANIZATION (if applicahie) TELEPHONE 7 2D
Coalition for a Tobacco Free Hawai 7 808- 591- 6508 x 242
MAILING ADDRESS (Street) FAX came

320 Ward Ave., Ste. 212 : EMAIL

' Jessica@tobaccoffreshawaii.org

(City) (State) {Zip Code)
Honholuiu HI 96814

| hereby authotize the above - named person to engage in Jobbying activities on behalf of the undersigned.

Wy ax Ypmanctn | 22[i2

( / (Sh_rphfre of Authorizing Officer or Person Represented) {Date)
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